IN a consecutive series of 106 children with erythema nodosum seen in Sheffield between January 1951 and December 1956, 66 (62 %) were tuberculin positive as a result of tuberculous infection, 5 (5 %) followed BCG vaccination and 35 (33 %) were tuberculin negative. These figures contrast with an 88 % incidence of tuberculous infection among 100 children reported
by Doxiadis partly from the same unit in 1949.
There was a progressively falling proportion of children with a positive tuberculin reaction. 73% of 49 children with erythema nodosum seen in 1951/53, and only 53% of 57 seen in 1954/56, were tuberculin positive.
A positive tuberculin reaction is not necessarily an indication that tuberculosis was the only or the main predisposing factor unless there is evidence of recent tuberculin conversion, the presence of an active tuberculous lesion and other possible causes having been excluded. An active primary tuberculous lesion was seen in 46 children (43 %) in the whole series.
The proportion was 55% in children seen during 1951/53 and 33% in 1954/56. Even among these there were 7 with a severe preceding sore throat and 4 had beta-hwmolytic streptococci in their throat swabs. 10 of the 46 children developed various forms of tuberculous diseases (apart from the erythema'nodosum and the primary complex) during observation. For this reason it is suggested that children with active primary tuberculosis associated with erythema nodosum should be given anti-tuberculous chemotherapy. In 20 children (19%) the only evidence of tuberculosis was a positive skin test. This proportion was about the expected incidence of positive reactors in the child population of the appropriate age groups during the years of this study. None developed tuberculous complications. 9 had evidence of preceding throat infection. Tuberculosis probably played an etiological role in only a few, if any, in this group of 20. 5 children developed erythema nodosum after BCG vaccination, and in 4 this occurred at the time of tuberculin conversion. Nevertheless, other factors were present in 3 of them.
Among 35 tuberculin-negative children 17 complained of a preceding pharyngitis and in 10 laboratory evidence of a beta-himolytic streptococcal infection was obtained.
It is probable that multiple simultaneous factors are often responsible for the eruption of erythema nodosum.
Relapse of the erythema nodosum occurred in 6 cases and multiple cases occurred in 3 'families.
[This paper will be published in full in Arch. (1) Nephrosis. - (2) The Children's Hospital, Birmingham THE various forms of congenital heart disease that are associated with a shunt of blood from the systemic to the pulmonary circulation-commonly, isolated septal defects and patency of the ductus arteriosus-are important causes of death in small children, particularly in the first year of life. Oldham (1957) analysed a series of 100 consecutive infants in whom congenital heart disease was causing disability. There were 39 with a defect causing a leftto-right shunt, including 9 with an isolated patent ductus; 19 (including 5 with a patent 'ductus) died within their first year.
Thus diagnosis in this group and, in particular, the loca4ization of the site of the left-toright shunt, is important since a patent ductus is so readilytreatable surgically. However, this localization may be a difficult problem as the physical signs are often atypical in the very young; for instance, the continuous murmur of a patent ductus is often absent. Cardiac catheterization has its technical difficulties at this age and angiocardiography with simple methods at one to two pictures per second has proved disappointing. Therefore a series of small children has been investigated by cine-angiocardiography, to determine whether this method gave improved or simplified diagnosis.
The radiographic technique employed was that described previously (Astley and Oldham, 1956) , using a Philips image intensifier and a 16 mm. cine camera. The camera was linked to a General Radiological Electronic generator so that each cine frame was exposed for 0 002 second as an individual high-speed radiograph, thus reducing radiation dosage and eliminating movement blurring.
Cine-angiocardiograms were obtained in 35 small children with a left-to-right shunt; there was a patent ductus in 7, an aortic-pulmonary fistula in one and atrial or ventricular septal defects in 27. These 35 formed part of a larger series of 136 cine-angiocardiograms containing all forms of congenital heart disease and part of a series of 405 angiocardiogranls when examinations by full-sized films were included.
The radiographic signs that proved useful in patency of the ductus arteriosus (or aortic pulmonary fistula) were a dilution filling defect in the pulmonary artery and persistence of pulmonary artery filling (or re-filling) after the right heart chambers had emptied. These two signs were seen in all instances. With an uncomplicated septal defect, the most important feature was persistent filling or. re-filling of the right-atrium and/or right ventricle. A 5-dilution filling defect in one -of these chambers was often been. In a number of children there was also' a small reverse (right-to-left) shunt seen in the early stages of the angiocardiogram.
